A R T I C L E I N F O A B S T R A C T
Introduction
If mental health, according to the definition of the World Health Organization, is considered as complete comfort and biological and psychosocial well-being, and not merely the absence of illness and disability, the importance of this component in human life can be understood.
Absence of or defect in mental health prevents the advancement of the individual and society and deprives one of the ability to perform the duties properly and play social roles. As a result, the individual and society are exposed to damage. 1 According to the World Health Organization statistics, 12% of illnesses across the world are due to mental health problems, or general health. Sixty percent of health problems in middle aged people are related to mental disorders. Quality of life indicates one's perception of his/her own ability to perform well at the physical, psychological and social level. 3 The gap between the expectations and the experiences of individuals from life is called the quality of life, and the important dimensions of this concept include the individual's view of his/her own general health and satisfaction with the physical, psychological, social and economic dimensions of life. 4 Social support has various impacts on the health of individuals. For example, feelings of self-esteem, greater belonging and positive attitudes are seen in the individuals who enjoy more support. The level of feeling of the existence of support not only reduces the amount of stress, but also makes the individual's body resistant to infectious diseases. 5 The role of social support as a source in coping with stress and mental and physical symptoms has been well documented.
Social support is a multidimensional construct that includes the spectrum of social network, emotional support, instrumental support, quality of social support and mutual assistance from others.
Social support is associated with decreased risk of illness and plays a part in promoting healthy behaviors and exploiting health care. 1 According to many sociologists, the degree of tendency to and progress in sports are highly associated with current social and cultural indicators.
Quality of life is associated with exercise and physical activity. Bourdieu believes that the the desire to exercise and reasons for different trends depend on the economic status of individuals, education level, and the level of cultural understanding of trends and habits of life. 6 Social support is divided into received or objective social support and subjective social support.
Understanding the support is more important than its receiving. In other words, the attitude of the individual to the received support is more important than the level of support provided to him. 7 Failure to understand social support has many consequences for society. This does not allow people to properly perform their duties and disrupts the performance of people in the community. 8, 9 Social support and adjustment to cancer: Reconciling descriptive, correlational, and intervention research. The higher the level of social support, the higher the level of health, and vice versa. Obviously, support is beneficial, and social support leads to mental health and higher levels of social support are associated with lower levels of depression and anxiety. 10 It must be pointed out that there is a relationship between doing exercise and the health status, quality of life and the level of social support in young people, so that studies have shown the benefits of the exercise program in increasing life expectancy and reducing disabilities as much as possible.
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In this study, given the role of general health, quality of life and the amount of social support and their relationship with the level of physical activity in young people, these variables were studied in young athletes and young non-athletes in Yazd province. 
Methods
The study population of this descriptive, crosssectional study consisted of 15-to 29-year-old people. According to the demographic and cultural similarities and differences among the counties of the province, the cities Yazd, Mehriz, Ardakan and Meybod were selected.
Given the study population, sample size for each county was calculated separately, and a total of 1639 people were selected by cluster sampling.
From each city, based on the municipal district, a few neighborhoods, and from each neighborhood, a few alleys as clusters were selected and all houses in the selected alleys were separately referred to and the questionnaires were provided by a trained interviewer to youth and adolescents and collected after completion.
From each family, one young man or woman aged 15 to 29 years was enrolled, and after he/she provided consent to participate in the study, the questionnaire was filled out.
The questionnaire used in this study, in addition to demographic questions, included three standard questionnaires:
1-General Health Questionnaire (GHQ-28) It consists of 28 items. The questionnaire was designed by Goldberg and Hillier (1979) and consists of 4 subscales, each of which are investigated by 7 items.
The items are rated by a 4-point Likert scale, resulting in a total score ranging from 0 to 84, and the cutoff point was considered to be 23, with a higher score indicating lower mental health.
The reliability of the entire questionnaire has been reported 0.91 and those of the subscales between 0.77 and 0.82. The GHQ was developed by David Goldberg in 1972 to identify mental disorders in various settings and has been used frequently in various studies in Iran . 12, 13 2-Quality of life Questionnaire. The questionnaire is used to measure the quality of life, and the WHOQOL-BREF was developed by the collaboration of 15 international centers in 1989. The questionnaire consists of 24 items divided into 4 domains and the first two items do not belong to any of the domains but assess the health status and quality of life in general. The questionnaire has a total of 26 items and includes the following domains: a) physical health; b) the psychological domain; social relationships; and the living environment.
Scoring: The score on each item ranges from 1 to 5, from Absolutely dissatisfied, Not satisfied, Relatively dissatisfied, Satisfied, and Absolutely satisfied. The minimum and maximum possible scores on the questionnaire are 26 and 130, respectively.
The Cronbach's alpha coefficient has been reported to range from 0.73 to 0.89 for the four subscales and the total scale. In Iran, for the reliability of the scale, three methods have been used, test-retest with a 3-week interval, split-half, and Cronbach's alpha coefficient reported as being 0.70, 0.87, 0.87, respectively. 
3-Multidimensional Scale of Perceived
Social Support (MSPSS) The MSPSS was used to measure social support. The scale consists of 12 items that measure the three components, namely, perceived family support (4 items), perceived support from other people (4 items) and perceived support from friends (4 items).
All items of this scale are graded on a 5-degree (1-5) Likert scale (Absolutely agree, Agree, No idea, Disagree, and Absolutely disagree). The attainable scores on the MSPSS range from 12 to 60.
Lower scores represent less support and higher scores indicate higher total social support, or in terms of subscales, more support.
In Iran, for the first time after the translation of the questionnaire by Masoudnia and according to the comments of several psychologists regarding its standardization, the principal component analysis on 12 items was used.
The internal consistency coefficients of the subscales perceived family support, perceived support from other people, and perceived support from friends were calculated using Cronbach's alpha In this study, Cronbach's alpha was calculated for the three subscales perceived family support, perceived support from other people, and perceived support from friends at 0.80, 0.78, and 0.81, respectively. The data were entered into the SPSS version 18, and then analyzed using Pearson's correlation coefficient and nonparametric statistical tests.
The proposal was approved at the Ethics Committee of the Sports and Youth Organization and the participants' providing consent to participate in the study was a condition for their completing the questionnaires.
Results
The 
Discussion
The present study was conducted to investigate the general health and quality of life, and the level of social support and its relationship with the reported rate of doing physical activities among youth in Yazd.
The results showed that the average general health score of 42% of young people in Yazd province was higher than the cutoff point 23, indicating the general health of the youth is at risk. This figure seems high in comparison with the general health of the population of Iran.
The study of Noorbala on mental health status in people aged 15 years and older in Iran showed that 21% of the subjects were suspected of having a mental disorder. 16 In a study in indigenous people in Yazd, the percentage of people at risk of mental health was about 20%. 10 However, in another study in Yazd province, the percentage of general health among the miners in Bafgh was reported to be 38%.
The results showed that there was no significant difference between the mean score of general health among age groups, which can be due to the fact that our sample population did not have very different age groups and all of them were young people aged 15-29. But results showed that although there was no significant difference in general health score between age groups in the youth, as their age increased, their general health improved. In the national study of Noorbala in all age groups, mental health decreased as age increased. 16 The results showed that the average general health score was higher in women than in men, or in other words, women's mental health was at higher risk than men's.
It seems that due to lack of recreational facilities in the desert province of Yazd, the less possibility of girls' attending these facilities and the type of culture of the population, girls enjoy lower levels of general health, as in another study in the students of Yazd University of Medical Sciences, girls had lower general health. 18 In the present study, the difference in the mean general health score among different education levels was statistically significant, which is contrary to some studies 19 and as education level in participants increased, their general health improved. It can be argued that as education level increases in Yazdi youth, they are more likely to have appropriate facilities or to have a better mental health depending on the amount of their success and satisfaction. Education level is one of the factors affecting mental disorders and also one of the preventive factors for these disorders . 20 Between the general health and quality of life in youth, a significant and inverse correlation was observed. To interpret this result, it can be argued that in the youth, the higher the level of mental health is, the better the quality of life is and the higher the social support is. It seems that individuals who consider their quality of life to be desirable naturally have a better mental health, which has been confirmed in other studies. 21 The quality of life refers to the person's perceptual judgment on life satisfaction, including his health status. 22 It can be argued that, based on the results, the mean score on general quality of life was not significantly different between the married and single young people in Yazd province.
However, no significant relationship with the marital status was observed in the study of Tabraei. 23 The level of social support in both married and single people was quite significant. It seems logical that couples show more support for each other. 24 General health was not significantly different between the people who reported to do exercise habitually and those who reported not to do exercise, but in some studies, the role of exercise in general health has been confirmed. For example, a study by Mazloomy showed that students who are exercising have better mental health. 18 However, the cited study has been conducted on students, and it should be noted that the study populations of these studies were not exactly the same as our study population.
Considering that general health includes the subscales physical health, anxiety, social functioning and depression, the subscales should be addressed with regards to sports activity.
In this regard, the subscales physical functioning and anxiety were not significantly different between the group that had sports activity and those who did not have.
The results of our study indicated that as sports activity in young people increased, their physical functioning improved and the level of their anxiety decreased, so that Naghibzadeh in a similar study reported that there was a significant relationship between sports activities and the three subscales physical health, anxiety and depression . 25 The mean score of quality of life was significantly higher in the individuals who reported to do exercise habitually than in those who reported not to do exercise, as other studies have confirmed this finding. youth have some degree of family support which is not related to doing exercise.
According to the results of this study, the Yazd youth attained less than half the score assigned to quality of life, which is lower compared to the quality of life reported by some studies in Yazd. 17 The relationship between quality of life and social support in this study was also confirmed by the results of another study. 28 The results indicate that there is no significant difference in the quality of life with respect to gender, which is consistent with another study. 23 Despite significant differences related to familyoccupational roles, the inference of young people about their status of quality of life and gender did not show a significant relationship.
Quality of life, social support and general health showed a significant difference at different education levels.
It seems sensible that as the education level of young people increases, their quality of life increases as well.
Higher education level leads to logical thinking in the individual so that he/she can look at life in a way that they feel to have a higher level of quality of life.
It should be mentioned that the impact of education level on quality of life has also been confirmed in another study. 29 The general health of the participants in the study was significantly different with respect to employment status, but no significant difference was observed in quality of life and social support in our participants. However, in some studies, a relationship between the type of occupation and job satisfaction and quality of life has been noted. 30 It is likely that because of the type of jobs young people hold and they usually do not assume heavy responsibilities, they still do not have enough sensitivity to the type of occupation to understand its serious impact on their quality of life. In today's world, people in everyday life experience stress, and inevitably make attempt to respond in some way.
Most studies have focused on the beneficial effects of social support on the health and wellbeing of individuals, in a way that social support contributes to protecting against stress . 21 The results of our study showed that the average social support in the youth of the province under study was desirable, confirmed by the family's support of children and especially single children and the children who live with family.
Conclusion
The results of the study showed that the three variables general health, quality of life, and social support were influenced by education level, sex, and marital status. Moreover, the mental health of the youth in Yazd was higher than the cutoff point and not satisfactory, but due to social and cultural conditions of the province, they enjoyed good social support and quality of life.
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